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AND 
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Resection oi the Stomach and Colon for Certain Forms of Gastric 
Carcinoma.— Perthes ( Zcntralbl . f. Chir., 1913, xl, 1097) says that 
surgeons are divided on the question of what to do in cases of gastric 
carcinoma with adhesions to the meso-colon, the excision threatening 
gangrene of the transverse colon. Some surgeons regard these cases 
as inoperable, while others do not. Some will first resect the car¬ 
cinomatous portion of the stomach and then decide whether or not 
the colon should be resected for threatened gangrene. Perthes advises 
in all eases in which the branches of the colica media are involved in 
the carcinomatous process that the operation from the beginning 
should contemplate a simultaneous resection of the transverse colon, 
great omentum, meso-colon and stomach. When the abdomen is 
opened and a gastric car. inoina is found, which is removable, hut 
adherent to the meso-colon, an opening is made in the ineso-colon 
and the relations of the .ancer to the pancreas determined. Firm 
adhesions to the pancreas will decide that the cancer is inoperable. 
If sucli adhesions are not present and the branches of the colica media 
are involved in the carcinoma, the meso-colon is ligated and divided 
centrally from the growth, and the transverse colon is clamped on 
both sides of tlie division of the meso-colon, and divided between the 
clamps. The two divided end are immediately closed. Then the 
gastro-hepatic omentum is ligated and divided along the lesser curva¬ 
ture, and the duodenum divided between clamps and closed as in 
the Billroth II resection of the stomach. The meso-colon, transverse 
colon and stomach arc then divided on the oral side, in a similar manner 
and the whole diseased tissue removed in one piece. This gives a 
good exposure of the region behind the stomach, for finding and remov¬ 
ing involved lymph glands. The whole transverse opening of the 
gastric stump is anastomosed to the uppermost loop of the jejunum. 
The closed stumps of the colon arc then anastomosed, side to side. 
Sometimes it will be necessary to mobilize the hepatic and splenic 
flexures of the colon in order to bring the two stumps together properly. 
Perthes has done this operation in 4 eases. One patient died 5 days 
after operation from pneumonia. The 3 other patients were discharged 
healed. This mortality is just the same as for resection of the stomach 
for carcinoma, in general, in the Tubingen clinic, in the last two and a 
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half years. Two of the patients upon whom the gastrocolic resection 
was performed, were doing well and gaining weight, seven and six 
months after operation. A markedly emaciated woman operated on 
four months before, presented herself recently in very good condition, 
free of all stomach trouble, but there was a suspicious tumor in the 
abdominal wall. 


Posterior Drainage of the Pericardium and Pleura— Tieoel (Zcnt- 
ralbl. f. Chir., 1913, xl, 900) says that operations on the heart are 
usually so pressing that the asepsis, both in the preparation and during 
the operation, is too hurriedly carried out. In two operations which 
he performed, with the patients almost in extremis, the question of 
effective drainage of the pericardium and pleura enme up, as infection 
of both cavities was expected. Statistics show a high percentage of 
operative infections. Grassinan, in 1908, from a statistical study, 
found that 42 per cent, of operations on the heart were fatal from 
infection, and of those which were followed by recovery, in 60 per 
cent, the healing was complicated by infection. Hesse from the same 
kind of study, found similar results. They speak 3trongly against 
primary closure of the wound, especially when asepsis cannot be pro¬ 
vided. Tiegel thinks that the drainage should be dependent, if possible. 
He has convinced himself from cadaver studies that thi3 does not offer 
particular technical difficulties. It will be desirable only when there 
is a large simultaneous opening of the pleural cavity, which is the rule 
in heart operations. The externa! opening of the drainage tube must 
be provided with an exact valve, such as is now used for pleural drain¬ 
age. After the conclusion of the operation on the heart and suture of 
the pericardial opening, the lung, somewhat above nnd laterally, is 
pushed aside and a low forceps is pushed backward, between the lung 
and pericardium to one of the posterior intercostal spaces, opposite 
the anterior wound. This is accomplished very easily. The patient 
is then turned on his right side and where the 3kin is made prominent 
posteriorly by the forceps, the skin is painted by tincture of iodine 
and is incised to the point of the forceps which is then pushed through 
this small wound. By means of a probe, the desired length of the 
drainage tube is measured, so tlint the valve at its outer end will fit 
properly over the posterior opening in the chest wall. The tube is 
introduced through this opening and the pleural envity nnd a small 
opening, made in the posterior wall of the pericardial sac, to which 
it is sutured. The operative wound anteriorly is then closed nnd the 
dressings applied. 

Lengthening Shortened Bones of the Leg by Operation.— Magnuson 
(Surg. Gynec., and Obst., 1913, xvii, G3) determined by experimental 
work on the lower animals that long bones could be jengthened, and 
in one patient demonstrated the practical value of his deductions in 
the human. He says that a shortened femur may be lengthened from 
two to three inches without any interference with blood and nerve 
supply, excepting in cases where there is a large amount of old inflam¬ 
matory tissue which would limit the stretching of the bloodvessels 
nnd nerves, or which might produce kinking. Ivory, being an animal 
matter, is entirely absorbed by the tissues, does not act as a foreign 



